beyoND MaMMogRaphy
Pettiti says it will not be easy to replace mammography, which has 40 years of data and clinical history behind it. But alternatives that address its chief drawbacks-a limited ability to detect tumors in dense-breasted women (who make up 25% of the female population) and excessive biopsies for findings that turn out to be benign-are making progress.
Film-screen mammography has been largely replaced with digital mammography, which does a moderately better job on dense breast tissue, says Kerlikowske.
Other promising techniques include tomosynthesis, which takes 3-dimensional pictures of the breast using X-rays; ultrasound; MRI; and an early-stage technology called molecular breast imaging (MBI) geared specifically for dense tissue.
"Tomosynthesis seems to be making the most headway," comments Kerlikowske. "But we're not going to get to where we need to be just with fancy imaging modalities. The real issue now is defining who meets a high enough threshold to get a screening test in the first place." -Charles Schmidt ≠
Breast Cancer Screening Goes personalized

Research on individual risk will point to better decisions about who gets mammography tests and when they should get them
In 2009, the U.S. Preventive Services Task Force (PSTF) created a controversy with its revised guidelines for screening mammography, which asserted that women between the ages of 50 and 74 should undergo routine biannual screening, while younger women could choose to be screened based on how they valued mammography's possible benefits and harms.
The previous guidelines had recommended screening for all women older than 40 years, and critics attacked the updates as vague and disparaging of mammography's life-saving payback. But the task force cited clinical data and models showing that, for younger women, the small mortality reductions from mammography do not justify the unnecessary treatments resulting from false-positive findings.
Fueled by a seemingly endless series of studies, the same controversy simmers today. In November 2011, Canada's Task Force on Preventive Health Care issued guidelines that essentially mirror the PSTF's position: no screening until age 50, and then mammograms every 2 to 3 years until age 74.
The American Cancer Society (ACS), meanwhile, recommends annual screening for all women starting at age 40 until they reach 10 years of life expectancy (typically 74 years). "The ACS's position is that all women between the ages of 40 and 50 should be told that mammography isn't a good test, but they should get it anyway, while the PSTF recommends these women should be told mammography isn't a good test, but they can get it if they want it," explains ACS chief medical officer, Otis Brawley, MD. Now the debate is shifting toward individual risk factors.
aN iNDiViDualizeD appRoaCh
Karla Kerlikowske, MD, a professor at the University of California's Helen Diller Comprehensive Cancer Center in San Francisco, says older studies behind the 2009 guidelines considered mammography outcomes only in relation to age.
Studies conducted more recently also looked at other risk factors; those factors evaluated in a screening context so far include breast density, family history, and the history of prior biopsies. According to Kerlikowske, those studies are shaping a more personalized landscape for determining who should be screened with mammography and when they should be screened. "We want to maximize the benefits from screening by focusing it on the women who really need it," she says.
In July 2011, Kerlikowske and colleagues reported analyses showing that biannual mammograms make sense mainly for women in their 40s who have high breast density and at least one other cancer risk factor (Ann Intern Med 2011; 155:10-20) . Women aged 50 to 79 with no additional risk factors apart from age need only be screened every 3 to 4 years, the authors concluded. "I know of at least 2 other studies slated to come out soon that support the same concept," Kerlikowske remarks.
Radiologist James Craft, MD, of Georgia Health Sciences University in Augusta examines patient images generated by tomosynthesis. 
